SEEC FORM 20 Page 1of 17

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION
Revised January 2015

0iTHOY 30 AW &: 01

Do Not Mark i This

by CLERK
COVER PAGE BRISTOL, C1

Street Aﬂdress City State Zip Code
99 Gregory Road Bristol T 06010

(mm/dd/yyyy) — ) ’ ’ — (if applicable)
11/07/2017 city council 1st

First

Anthony

January 10 filing O 7th day preceding primary O 7th day preceding referendum Initial Contribution or Disbursement
(PACs ONLY)

) A . i i O 45 days fi i d -

April 10 filing 030 da.lys following primary ays following referendum Amendment to

O July 10 filing (7th day preceding election Deficit Type of Report:

October 10 filing O12th day preceding election (® Termination

(State Central Committees Only)
(© 24 Hour Independent Expenditure

Oprimary  (Blection (45 days following election

not held in November

Beginning Date Ending Date

October 30,2017 thru  November 27,2017

I'hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance
Disclosure Statement for the period covered is true, accurate and complete.

/‘}/ //%‘///z/{‘/) Jon P FitzGerald 11/29/2017

TI@A/SURE ‘OR DEPUTY SURER (SIGNATURE) PRINT NAME OF SIGNER DATE (mm/dd/yyyy)

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
faces a civil penalty or imprisonment or both.




SEEC FORM 20 Page 2 of 17

Itemized Campaign Finance Disclosure Statement
CONNECTICUT STATE ELECTIONS ENFORCEMENT COMMISSION

Revised January 2015
SUMMARY PAGE TOTALS

_ NAME OF COMMITTEE (Provide Complete Name as Re istered with Filing Rep ion .. ; | TYPE OF REPORT
D'Amato for council 2017 termlnatlon
COLUMN A COLUMN B
This Period Aggregate

11. Balance on hand January 1 of current year for ongoing and party committees OR
Balance on hand from day committee was formed for all other committees

2044.57

12. Balance on hand at the beginning of Reporting Period

13. Contributions Received from Individuals (Sections A and B) 0

14. Receipts from Other Committees (Sections C1 and C2) 0 50

15. Other Monetary Receipts (Sections D through K) 0 180
0 5830

16a. Total Proceeds from Small Purchases (Section L1 Subpart 1+ Subpart 3)

16b. Per Public Act 11-48, effective January 1, 2012 Section L2. removed

16c. Total Purchases of Advertising—Program Book or Sign (Section L3) 0 0

17. Total Monetary Receipts (add totals for Lines 13 through 16¢) 0 5830
18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B) 2044.57 5830
19. Expenses Paid by Committee (Section P) 2044.57 5830
20. Balance on hand at close of Reporting Period (Subtract Line 19 from Line 18 in both Columns) |0 0

21. In-Kind Donations not Considered Contributions Received (Section L4) 0 0

22. In-Kind Donations not Considered Contributions — House Party (Section L5) 0 0

23. In-Kind Contributions Received (Section M) 0 350
24. Refundable Deposit to Telephone Company (Section N) 0 0

25. Loan Balance 0

25a. + Loans Received (Section D) 0 0
25b. + Interest and Penalties on Loan 0 0
25¢. = Payments on Loan 0 0
25d. Total Outstanding Loan Amount 0

26. Campaign Expenses Paid by Candidate (Section Q) 96.91 1202.79
27. Expenses Incurred on Committee Credit Card (Section R) 0 0

28. Expenses Incurred by Committee During this Period but Not Paid (Section S) 0

28a. Total Outstanding Expenses Incurred by Committee still Unpaid (Section S) Y




SEEC FORM 20

Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

'NAME OF COMMITTEE (Prow mplete Name as Registered with Filing Repository) TYPEOFREPORT
D'Amato for council 2017 termination
om small Cont “ibutors-Recelved this Perlod ON $0

SUBTOTAL SECTIOP;

' B. Itemized Contributions from Individuals

Last Name _ First Ml
Residential Street Address City State Zip Code
Principal Occupation Name of Employer

Amount of Contribution

Is contributor a lobbyist, spouse, Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,

or dependent child of a lobbyist? ) No does contributor or business he/she is associated wnth have a contract with said municipality
valued at more than $5,000? es ONO

Is this contribution associated with an ) Yes Is contributor a principal of a state contractor or prospective state contractor?

event reported in Section L1? No If yes, indicate which branch or branches / ] (

Ifyes, list Event # of government the contract is with: QOeExecutive ) Legislative

Method of Contribution:

Cash Personal Check )Credit/Debit Card (Payroll Deduction (OMoney Order

Date Received Aggregate Contributions

Last Name

First

MI

Residential Street Address

City

State Zip Code

Principal Occupation

Name of Employer

Amount of Contribution

Ocash  QPersonal Check {Credit/Debit Card {Payroll Deduction {Money Order

Is contributor a lobbyist, spouse, (©) Yes | If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a lobbyist? () No does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,000? OYes ONo
Is this contribution associated with an () Yes |Is contributor a principal of a state contractor or prospective state contractor? ()Yes
event reported in Section L1? () No Ifyes, indicate which branch or branches () No
Ifyes, list Event # of government the contract is with: Executive Legislative
Method of Contribution: Date Received Aggregate Contributions

Last Name First MI
Residential Street Address City State Zip Code
Principal Occupation Name of Employer

Is contributor a lobbyist, spouse,
or dependent child of a lobbyist?

valued at more than $5,000?

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality

Yes

No

Amount of Contribution

‘Cash 'Persona] Check @Credlt/Deblt Card @Payroll Deduction )Money Order

Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? C)Yes

event reported in Section L1? Ifyes, indicate which branch or branches () No
Ifyes, list Event # of government the contract is with: Executive @ Legislative

Method of Contribution: Date Received Aggregate Contributions

SUBTOTAL Sectlon B ‘Th
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Revised January 2015

I. MONETARY RECEIPTS (Sections A—K)

Page 4 of 17

NAME OFCOMMITIEE : '(I’;bviﬂe:(éd;néle}é Name as ;Regzis‘re”re‘d wzth i ihgkejqosr"t&ty)

| TYPEOFREPORT

D'Amato for council 2017

termination

Name of Committee

Name of Treasurer

Address Is this contribution associated withan ) yes ONo Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an Yes @No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions
Name of Committee Name of Treasurer
Address Is this contribution associated with an () Yes (Q)No Amount of Contribution
event reported in Section L1?
Ifyes, list Event #
City State Zip Code Date Received Aggregate Contributions

‘rsements or Surplus Di ;trlbutlons from othel Comm"'ttees

Name of Committee

Name of’ Treasurer

Reimbursement for shared expense

Surplus Distribution

Address City State Zip Code
Date Received ’ﬁﬁ;;‘}',‘;ﬂ’;,j Payment Type Amount of Receipt
Reimbursement for shared expense Surplus Distribution
Description
Name of Committee Name of Treasurer
Address City State Zip Code
Date Received ey Payment Type Amount of Receipt

Description
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Revised January 2015

Page S of 17

NAME OF COMMITTEE  (Provide

I. MONETARY RECEIPTS (Sectlons A—K)

mplete Name as Reg:stered with Fi tlmg Repasztory)

| TYPE OF REPORT

D'Amato for council 2017

termination

Name of 'I',e'nder

Source of Loan:

SR

u i Date of Receipt
OBank Q) Candidate Individual Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Source of Loan: Date of Receipt
O Bank Candidate () Individual () Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code
Name of Lender Sorce of Loan: ] Date of Receipt
Bank Candidate Individual @Other
Committee
Street Address City State Zip Code Is there a Cosigner or
Guarantor of this loan?
Yes No
Name of Cosigner/Guarantor (if applicable) Amount Received
Street Address City State Zip Code

TOTAL SECTIOND.

——

vipts from ] ntities other than Individuals or Other Committees (Refer fﬁaum,cmhmmeés: ONLY)

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

Name of Entity

Street Address Date Received Amount Received
City State Zip Code Aggregate Contributions

~ TOTAL SECTION E .IO
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Revised Junuary 2015

I. MONETARY RECEIPTS (Sectlons A——K)

Page 6 of 17

NAME OF COMMI'ITEE (Prowde Complete Name as Reglstered with Fllmg Reposztory)

TYPE OF REPORT

D'Amato for council 2017

termination

a nsferred from Afﬁllated B

usiness Tr

=asury (Bus ess. nttty Com,

ittees

Date of Receipt Is thls transaction associated w1th an [DYes  Ifyes, list Event # Amount
event reported in Section L1? [) No

Date of Receipt Is this transaction associated with an If yes, list Event # Amount
event reported in Section L1?

Date of Receipt Is this transaction associated with an (DYes Ifyes, list Event # Amount
event reported in Section L1? () No

Date of Receipt Is this transaction associated with an (DYes  Ifyes, list Event # Amount
event reported in Section L1? () No

. TOTALSECTIONF [0

ffiliated Labor Union or Other

Organization Treasury (Organization Committees

Date of Receipt

Date of Receipt

Date of Receipt

Amount

Amount

Amount

FAL SECTION G

ersonal Funds of the Candldate Recelved thls Perlod (Candtdate Commtttees ONLI/)

Sate of ’141ec<’eipt ~ Method ofpayment ~ All;ount
Cash Personal Check @ Credit/Debit Card

Date of Receipt Method of payment: Amount
Cash Personal Check Credit/Debit Card

Date of Receipt Method of payment: Amount
@Cash Personal Check Credit/Debit Card

Date of Receipt Method of payment: Amount
Cash Personal Check Credit/Debit Card

TOTAL SECTiON H [0

1. Anonymous Contributions

Per Public Act 11-48, Anonymous Contributions may no longer be deposited in any
amount. If a committee receives an anonymous contribution, the campaign treasurer shall
immediately remit the contribution to the State Elections Enforcement Commission
for deposit in the General Fund.




SEEC FoRy L MONETARY RECEIPTS (Sctions S Page 7o 17
| NAME OF COMMITTEE (Prowde Complete Name asReglstered wzth Ftlmg Reposlto;y) . . L TYPE OF REPORT . ‘
D'Amato for council 2017 termination

ized Accounts

JIttmeptAth

Name of Institution Date Received

Amount

Street Address City State Zip Code
Name of Institution Date Received Amount
Street Address City State Zip Code

_ TOTALSECTIO

{ ‘lj,‘yétarf‘yi RecelptsnotConsuiered C,ontnbutlons

Name Date of Transactlon

Amount Received

Street Address City State Zip Code

Description

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

Name Date of Transaction Amount Received
Street Address City State Zip Code

Description

'TOTAL SECTIONK [0

SUMMARY OF OTHER MONETARY RECEIPTS (Sections D through K)

Total Loans Received this Period (Section D) 0
Total Receipts from Entities other than Individuals or Other Committees (Section E) + 0
Total Amount Transferred from Affiliated Business Treasury (Section F) + 0
Total Amount Transferred from Affiliated Labor Union or Other Organization Treasury (Section G) + 0
Total Amount of Personal Funds of the Candidate Received this Period (Section H) + 0
Total Amount of Interest from Deposits in Authorized Accounts (Section J) + 0
Total Miscellaneous Monetary Receipts not Considered Contributions (Section K) + 0

‘ . Y Total of Other Monetary Receipts 0

(Add Sectlons D through K) (Enter total on Lme 15, Column A of Summary Page Totnls)




oyt IL. EVENT ACTIVITY (Sections L1—L5) Fogeforl?

NAME OF COMMITTEE  (Provide Complete Name as Registered with Filing Repository) .| | TYPE OFREPORT
D'Amato for council 2017 termination
L _ Lt Event Information e
gz‘:t?;tf%vem Letor Description Was this a fundraising event?
Yes No
Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? DYes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any
purchases made by host(s) for food, beverage and invitations.)

No
Did this fundraiser include goods or services donated by a business entity (O Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributions
of up to $200 or items donated by an individual of up to $100? ; and complete required information.)
No
Was this fundraiser a tag sale, auction, or other sale of donated items OYes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? — S
No
Subpart 2: (Party Committees, Municipal Candidates and Political Commiittees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a (D Yes (Ifyes, go to Section L3 Purchases of Adbvertising Space in a Program Book
sign associated with this fundraiser? or on a Sign and complete required information.)
(O No

Subpart 3: (Town Committees ONLY)

Did your committee sell food or beverage at a fair or similar mass O Yes (Ifyes, enter Total Receipts here.)
gathering held within the state with this fundraiser? >3
OnNo
g:t?(lff%vent Letter Desaription Was this a fundraising event?
Oyes Ono
Location:  Street Address City State Zip Code

Subpart 1: (All Committees)

Was this event hosted at a personal residence? [DYes (Ifyes, go to Section L5 In-Kind Donations not Considered Contributions
Associated with a House Party and complete required information for any

purchases made by host(s) for food, beverage and invitations.)

No
Did this fundraiser include goods or services donated by a business entity Yes (Ifyes, go to Section L4 In-Kind Donations not Considered Contributi
of up to $200 or items donated by an individual of up to $100? ) and complete required information.)
No
Was this fundraiser a tag sale, auction, or other sale of donated items O Yes (Ifyes, enter Total Receipts here.)
with purchases from an individual of up to $100? _ — 13
No
Subpart 2: (Party Committees, Municipal Candidates and Political Committees other than Exploratory Committees)
Were there purchases of advertising space in a program book or on a Yes (Ifyes, go to Section L3 Purchases of Advertising Space in a Program Book
sign associated with this fundraiser? o or on a Sign and complete required information.)
O No

Subpart 3: (Town Committees ONLY)
Did your committee sell food or beverage at a fair or similar mass OYes (Ifyes, enter Total Receipts here.)
gathering held within the state with this fundraiser?

@No

~ SUBTOTAL Section L1

ction LlPiag,eS'l .

OF ALL RECEIPTS FROM SMALL PURCHASES|

TOTAL OF ¢ ‘
. (Enter total on Line 16a, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

IL. EVENT ACTIVITY (Sections L1—L5) Page9 of 17

Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize small

individual purchases from a committee tag sale, auction, or a sale of donated items. Section L2. removed

_ NAME OF COMMITTEE (Provi

| TYPEOFREPORT

Name of Purchaser

D'Amato for council 2017

termlnatlon

Book or on a Sign

‘ Purchase Made By:y
Business Entity @ Other
Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:

Business Entity @ Other
Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase| Amount of Sign Purchase
Name of Purchaser Purchase Made By:

Business Entity Other
Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase|  Amount of Sign Purchase
Name of Purchaser Purchase Made By:

© Business Entity Other
Individual/Sole Proprietorship

Street Address City State Zip Code
Date Received Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase
Name of Purchaser Purchase Made By:
@ Business Entity Other
Individual/Sole Proprietorship
Street Address

City State Zip Code

Date Received

Event # Aggregate Purchases for All Events Amount of Program Ad Purchase Amount of Sign Purchase




SKEC FoRy 20 IL. EVENT ACTIVITY (Sections L1—LS) Page 100117

_NAME OF COMMITTEE (Provid

‘ 5inpleté Name as Z?égisiéred with Frlzng Reposx/o;y)

D'Amato for council 2017

Name of Donor

Street Address City State Zip Code
Donation Given By: Description of Donation Fair Market Value of Donation
Business Entity

Individual Date Received Event # Aggregate Value for this Event

Sole Proprietorship

Name of Donor

Street Address City State Zip Code
Donation Given By: Description of Donation Fair Market Value of Donation
@Business Entity

Individual Date Received Event # Aggregate Value for this Event

Sole Proprietorship

Name of Donor

Street Address City State Zip Code

Donation Given By: Description of Donation Fair Market Value of Donation

Business Entity

@Individual Date Received Event # Aggregate Value for this Event
Sole Proprietorship

Name of Donor

Street Address City State Zip Code
Donation Given By: Description of Donation Fair Market Value of Donation
@ Business Entity

Individual Date Received Event # Aggregate value for this Event

Sole Proprietorship




SEEC FORM 20

Revised January 2015

II. EVENT ACTIVITY (Sections L1—L5)

Page 11 of 17

7

NAME OF COMMITTEE (Provide C

<

S
Name as Reg

ed with Filing Repository)

TYPE OF REPORT

D'Amato for council 2017

termination

LS. In-Kind Donations Not Considered Contributions Associated with a House Party

Name of Host

Is this event supporting more than one candidate or
committee? ) Yes ) No
If yes, complete Itemization in Addendum LS

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? ) Yes O No
If yes, complete Itemization in Addendum LS

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate
Name of Host Is this event supporting more than one candidate or

committee? Yes O No

If yes, complete Itemization in Addendum LS

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate

Name of Host

Is this event supporting more than one candidate or
committee? Yes ONo
If yes, complete Itemization in Addendum LS

Street Address City State Zip Code
Description of Donation Fair Market Value of Donation
Event # Aggregate Value of this Event—all hosts Aggregate Value of all Events—this host/candidate

SUBTOTAL Section LS — This Page

TOTAL of additional Section L5 Pages

TOTAL OF ALL IN-KIND DONATIONS NOT CONSIDERED CONTRIBUTIONS

ASSOCIATED WITH A HOUSE PARTY

(Enter total on Line 22, Column A of Summary Page Totals)




SEEC FORM 20

Revised January 2015

III. NONMONETARY RECEIPTS (Sectlons M—O)

Page 12 of 17

NAIVIE OF COM.N[ITI'EE ﬂ’rowde Complete Name as Reglszered with Filing Repowtoty)

| TYPE OF REPORT

D'Amato for council 2017

termination

M. InKind Contributions

or dependent child of a lobbyist?

valued at more than $5,000?

Yes No

Is this contribution associated with an
event reported listed in Section L1?
Ifyes, list Event #

Yes
No

Is contributor a principal of a state contractor or prospective state contractor?
Ifyes, indicate which branch or branchcs
Executive Legislative

()Yes
() No

of government the contract is with:

Street Address City State Zip Code
Type of contributor: ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
@Individual / Sole Proprietorship ther
Is contributor a lobbyist, spouse If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
or dependent child of a fobbyist'; does contributor or business he/she is associated with have a contract with said municipality Fair Market Value
i valued at more than $5,000? O Yes QNo of this Contribution
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor?
event reported in Section L1? If yes, indicate which branch or branches
Ifyes, list Event # of government the contract is with: Q) Exccutive () Legislative
Name
Street Address City State Zip Code
Type of contributor:  ()Committee Date Received Aggregate Contributions Description of In-Kind Contribution
C)Individual / Sole Proprietorship Qother
Is contributor a lobbyist, spouse If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
or dependent child of a fobbyist’; does contributor or business he/she is associated with have a contract with said municipality of this Contribution
i valued at more than $5,000? Yes No
Is this contribution associated with an Is contributor a principal of a state contractor or prospective state contractor? C)Yes
event reported in Section L1? Ifyes, indicate which branch or branches (ONo
Ifyes, list Event # of government the contract is with: Executive Legislativc
Name
Street Address City State Zip Code
Type of contributor: ommittee Date Received Aggregate Contributions Description of In-Kind Contribution
Ind ividual / Sole Proprietorship ther
Is contributor a lobbyist, spouse, ) Yes If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality, Fair Market Value
Y ) () No does contributor or business he/she is associated with have a contract with said municipality of this Contribution

Last Name of Individual First MI Date Deposit Made
Residential Street Address City State Zip Code
Amount of
Deposit
Name of Telephone Company
Street Address City State Zip Code

TOTAL SECTION N (Eﬁtgrfq{ql ::oii iine 24, Cblt;mn Aof, Summary Pagé Toiab}‘ '

= ‘




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to itemize receipt of organization fitures from Legislative Leadership, Legislative Caucus or Party Committees. Section O removed.

SEECEORM IV. EXPENDITURES (Sections P—T) Page 130117

OF COMNHTI'EE (Provide Complete Name as Regrster ) T Y PE OF REPORT
D'Amato for council 2017 termination
. P ExpensesPaid by Committee s
Name of Payee - ~ Date of Payment Method ojff’ayment:
Hitchcock Printing 10/30/2017 Check #
Debit Card __(EFT
Street Address City State Zip Code
191 John Downey Drive New Britain cT 06051
Purpose of Expenditure Description Event # Amount
(by code) t
prn 240.29
?fx};‘;id;bt“;; # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below
Coordinated with reimbursement sought (joint expenditure) () Independent
Coordinated without reimbursement sought (in-kind contribution) O OreanizatiofDA © B C D
Name of Payee Date of Payment - Method of Payment:
. 119
Courtney Perchiano 11/09/2017 Check#” 7 ___
. () Debit Card @ EFT
Street Address City State Zip Code
125 Greene Street Bristol cT
Purpose of Expenditure Description Event # Amount
(by code)
wages 180
E?E?Qigj # Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)
if applicable, _
None of the below
@ Coordinated with reimbursement sought (joint expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution) Organization{OA ) B C D
Name of Payee - Date of Payment Method of Payment:
. . (o 120
Nuchies Restaurant Check#7°2 _
Q Debit card__ QEFT
Street Address City State Zip Code
164 Central Ave Bristol cT 06010
Purpose of Expenditure Description Event # Amount
(by code) Food A .
00 election night 162
E}‘Pﬂ;‘.ﬁt}:}")’ # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution) @ Organizatio{) A ) B cO b
Name of Payee Date of Payment Method of Payment:
121
Anthony D'Amato 11/13/2017 Check#_Z____
Debit Card EFT
Street Address City State Zip Code
182 Rossi Drive Bristol CcT 06010
Purpose of Expenditure Description Event # Amount
(by code)
RMB 31.91
?fxpﬂ;@itrlfj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable, iy
None of the below
Coordinated with reimbursement sought (joint expenditure) Independent
. Coordmated without reimbursement sought (m-kmd conmbutlon) ! Oriamzatlon YB @C OD
SUB; OTA J Sectlo P - Thls Page 614.20
1143037

2044.57

(Enter total on Line 19, Column A of Summmy Page T otals)




Revised January 2015

SEEC FORM 20 Section P. ADDITIONAL PAGE I“B_é‘_‘_____ of 1._7___

AME OF COMMITTE

:t‘z{vide‘CompIeté Name as Registered with Fil‘ingf;R‘z'I:)o.sitory) .

__ | TYPEOFREPORT _ .
D'Amato for Council 2017 termination
;, P, Expenses Paid by Committee T
Name of Paye-e - N o Date of Il?ayment Method of Payment:
Bristol Republican Town Committee 11/27/2017 CheCk #10097743
Debit Card__(QEFT
Street Address City State Zip Code
P.0O.Box 1873 : Bristol cT
Purpose of Expenditure Description Event # Amount
(by code)
surplus
- 1430.37
](:;f";“;;gggg # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution) () OreanizationA OB C
Name of Payee Date of Payment Method of Payment:
O Check #
Debit Card EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E;Pe!}difll’llfj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable,
() None of the below (does not involve another candidate or committee) i
() Coordinated with reimbursement sought (joint expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution) OrganizatiofD) A @ O c D
Name of Payee - Date of Payment Method of Payment:
Check #
() Debit Card  C)EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
f}‘l’e‘;‘_ﬁt})‘lfj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below“ is checked)
if applicable,
None of the below (does not involve another candidate or committee)
Coordinated with reimbursement sought (joint expenditure) Independent
Coordinated without reimbursement sought (in-kind contribution) Organization A
Name of Payee Date of Payment Method of Payment:
Check #
Debit Card O EFT
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
E;Pel;fﬁt;:]rj # Type of Expenditure (Itemization in Addendum P Required unless “None of the below* is checked)
if applicable, }
None of the below (does not involve another candidate or committee) -
(O Coordinated with reimbursement sought (joint expenditure) Independent
) Coordinated without reimbursiment sought (in-kiml:l-contribution) OrganizationQOA OB C @D




SEEC FORM 20

Rt e 8 Iv. EXPENDITURES (Sectlons P—T)

Page 14 of 17

NAME OF COMIVHTTEE (Prowde Complele Name as Reglstered wzlh Fi

_ | TYPE OF REPORT |

D'Amato for council 2017

termination

Name of Payee (Name of Vendor, Person or Entlly who clmdlrlate paid directly)

Date of Payment

Is reimbursement claimed?

Dollar Tree Store 11/06/2017 Yes (O No
Street Address City State Zip Code
623 Farmington Ave Bristol CcT
Purpose of Expenditure Description Event # Amount
(by code) . . )
misc balloons - election day for signs 31.91
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Marilyn's Pub 10/29/2017 Yes No
Street Address City State Zip Code
388 Broad Street Bristol cT
Purpose of Expenditure Description Event # Amount
(by code)
food 65
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Nante of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Yes No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Name of Payee (Name of Vendor, Person or Entity who candidate paid directly) Date of Payment Is reimbursement claimed?
Yes O No
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
196.91
10
. o : : 96.91
(Enter total on Ll J 26 Column 1 of: Summary Page TotaLy)
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NAME OF COMMITTEE (Provide Complete

at:ne,yds:Régi:s';éiédﬁ;’IhiFiIin:giRVe)kz'qsitdijz);”: ..

D'Amato for council 2017

termination

enses Incurred on Committee Credit Card

None of the below
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

Independent
® Organization (A B Oc (@)

Name of Issuing Institution Type of Credit Card:

Visa © Master Card Discover ()American Express ()Other:
Name of Vendor, Person or Entity Date of Transaction
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
gﬁ‘};‘;‘;ﬂi’bm]‘; ‘)’ # Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)

Name of Vendor, Person or Entity

Date of Transaction

None of the below
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

@ Independent

Organization OB Oc )

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)

g&‘}gﬁj # Type of Expenditure (Itemization in Addendum R Required unless “None of the below“ is checked)

Name of Vendor, Person or Entity

Date of Transaction

Street Address

None of the below
() Coordinated with reimbursement sought (joint expenditure)

Independent
@ Coordinated without reimbursement sought (in-kind contribution)

Organizatio @A B D

City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # . NP . « 3
(f applicable) Type of Expenditure (Itemization in Addendum R Required unless “None of the below* is checked)
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NAME OF COMMITTEE (Provide Complete Name

Caisloredwith BiliseReronon) . |TYPE OF REPORT

D'Amato for council 2017

termination

Incurred by Committec but Not Paid During this Period _

Independent

@) Organization A () B (@)

None of the below
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

Name of Creditor Date Incurred

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
?Pel;fiifll’l;j # Type of Expenditure (Itemization in Addendum S Required unless “None of the below* is checked)

if applicable,

@ Independent

Organization B C ])

None of the below
Coordinated with reimbursement sought (joint expenditure)
Coordinated without reimbursement sought (in-kind contribution)

Name of Creditor Date Incurred

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)
Expenditure # . Ttemization in Adde s . less “Ni h « is ch

(if applicable) Type of Expenditure (Itemization in lendum S Required unless “None of the below* is checked)

Name of Creditor

Date Incurred

Expenditure #
(if applicable)

Type of Expenditure (Itetnization in Addendum S Required unless “None of the below* is checked)

None of the below
Coordinated with reimbursement sought (joint expenditure)

Independent

Organization: B oD

Coordinated without reimbursement sought (in-kind contribution)

Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount Incurred
(by code) (Estimate or Actual)

— m— T ————— ——
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Last Name of Worker/Consultant

ét:e,iM;zmé;as' iléegisiéred with Fllmg Repé&itdzy)‘ .

IV. EXPENDITURES (Sections P—T)

—

Coordinated without reimbursement sought (in-kind contribution)

: TOTAL of addit nal Section T Pages |
OTAL OF ALL REIMBURSEMENT TO COMMITTEE WORKERS AND CONSULTANTS

Independent
Organization:o A OB

O

C

o

D

—

Page 17 of 17
TYPE OF REPORT
termination
First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Cc Worker/Consul Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Check # Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditurc # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked,
(if applicable) ype of Expenditure (Itemization in endum T Required unless “None of the below* is checked)
O None of the below
() Coordinated with reimbursement sought (joint expenditure) @ Independent @
Coordinated without reimbursement sought (in-kind contribution) OrganizationoA o B oC o D
Last Name of Worker/Consultant First Ml Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Committee Worker/Consultant Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Check # Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # Type of Expenditure (Itemization in Addendum T Required unless “None of the below* is checked)
(if applicable) 4
None of the below
Coordinated with reimbursement sought (joint expenditure) @ Independent @
Coordinated without reimbursement sought (in-kind contribution) @Organization: 0A OB oC oD
Last Name of Worker/Consultant First MI Date of Payment to Vendor,
Person or Entity
Name of Vendor, Person or Entity Paid by Cc Worker/Consul Payment to Reimburse Committee Worker/Consultant as
reported in Section P:
Check # Debit Card () EFT
Street Address of Vendor, Person or Entity Paid by Committee Worker/Consultant City State Zip Code
Purpose of Expenditure Description Event # Amount
(by code)
Expenditure # T f Expenditure (Itemnization in Addendum T Required unless “None of the below* i checked)
(if applicable) ype of Expenditure (I 2 q 0 Ay
None of the below
Coordinated with reimbursement sought (joint expenditure)




